The sex difference in depression is well documented in westernized, developed societies, although there has been little quantitative crosscultural research on the topic. In this study, we use multilevel logit models to examine sex differences in depression across 29 countries using data from the World Values Survey. We fi nd that in no country are males more likely to be depressed than females. We also fi nd that while levels of depression are higher in low gender equity countries, the gender gap in depression is larger in high gender equity countries.
they note that the difference can be accounted for in part by sex differences in employment status, economic difficulties and child care problems (Rosenfield 1989; Ross, Mirowsky and Huber 1983; Mirowsky 1996; Simon and Nath 2004) . Wilhelm et al.'s (1998) longitudinal study of Australian data suggests that when women have equal social and economic opportunities to men, the female excess of depressive episodes disappears. Using cross-sectional data from the United States, Mirowsky (1996) shows that the sex difference in depression increases over the life course because of increasing social and/or economic discrepancies between men and women. Likewise, Simon and Nath (2004) show that much of the female excess of negative feelings (including sadness) in the United States can be explained by male/female differentials in household income. A logical implication of this reasoning is that the sex difference in depression will be most pronounced in countries where there are the most pronounced social and economic discrepancies between men and women, that is, in less-developed, low gender equity countries. However, in a review of the literature, Culbertson (1997) suggests that the sex difference in depression is absent or smaller in lessdeveloped, low gender equity societies than in more developed, high gender equity societies (see also Fischer and Manstead 2000) .
Why would this be so? It may be that certain features of developed societies promote the sex difference in depression. It is possible that the more frequent incidence of single parenthood and divorce in developed societies more often places women at risk of economic difficulties, and this may serve to increase the sex difference in depression. Alternatively, it may be strains associated with conflicting role demands for women in westernized countries (Wu and DeMaris 1996; Bebbington 1996; Glass and Camarigg 1992) . In countries with low gender equity, women's roles are narrowly prescribed, and choice of roles and conflict between different roles is minimized. In countries with high gender equity, women's lives are less predetermined, and greater choice may mean more conflict between possible roles.
It is also possible that the availability of other options for women in high gender equity countries increases their dissatisfaction with current roles and creates a sense of relative deprivation, hence lowering psychological well-being (Lennon and Rosenfeld 1994; Polit 2005; Sgourev 2006 ). This argument is consistent with social psychological arguments concerning perceptions of equity and fairness. In cultures where women are forbidden any roles outside of the home, women compare their situations to what is possible for women, and are less likely to feel they deserve more than they have (Thibaut and Kelley 1959; Homans 1961; Jasso 1978; Lennon and Rosenfeld 1994; Schmitt and Maes 1998; Sgourev 2006) . In cultures where women are allowed roles outside of the home, women may compare their actual situations to what is possible for men, and may be more likely to feel treated inequitably. There is evidence that women who perceive a situation as unfair experience more depressive symptoms than those who do not (Lennon and Rosenfeld 1994; Glass and Fujimoto 1994) . In addition, it may be that women who compare themselves only to other women are also more likely to have high feelings of self worth and confidence and this alleviates feelings of depression. For example, Rosenfeld et al. (2005) find that women with high self salience are less likely to internalize problems, and therefore are less likely to experience depressive symptoms.
Alternatively, expectation states theorists note that status expectations in developed societies allocate women to low status roles in interaction with men, but not with other women. This has been shown experimentally to influence interaction patterns of women with men (Pugh and Wahrman 1983; Troyer 2001) and women with women (Foschi, Enns and Lapointe 2001; Smith-Lovin, Skvoretz and Hudson 1986) . Occupying low-status positions in interaction with men may in turn promote feelings of sadness and depression among women in high gender equity countries (Kemper 1978 (Kemper , 1991 Ridgeway and Johnson 1991) .
From the applied biological sciences, there is recent interest in the idea that the sex difference in depression is due in part to some innate, biological (hence evolved) difference between men or women. For example, McGuire and Troisi (1998) have suggested that the sex difference in depression is related to fundamental asymmetries between men and women in reproductive roles, and the fact that women bear most of the biological burden of reproduction. McGuire and Troisi (1998) suggest that the female excess of depression is because 1.) It is harder for females than males to achieve biological goals without the assistance of others; 2.) In relationships with others, especially males, female efforts are often constrained by male dominance; 3.) Females are more likely to become depressed in association with reproductive events (childbirth, miscarriage, etc.); and 4.) Females are more constrained than males in exiting relationships. These points are consistent with empirical findings from the sociological literature that female mental health appears to be more sensitive to family and marital strains than male mental health (Gove 1978; Aneshensel et. al. 1981; McRae and Brody 1989; Wu and Demaris 1996; Simon 2002) .
Part of the evolved mechanism for the female excess of depression during the reproductive years would be hormonal influences, which change a great deal for women before and after the reproductive years and are known to influence individuals' sense of well-being (Fivush and Buckner 2000) . The sex difference in depression begins at puberty, which is suggestive of hormonal influences, as hormone levels change rapidly in both males and females at this time.
If the sex difference in depression is primarily caused by issues arising from reproductive events and goals, the greatest sex difference in depression should be when women are of reproductive age, that is, between about 15 and 50 years old. There is some evidence of this (Bebbington et. al. 1998) . On the contrary, recent U.S. evidence suggests that the sex gap in depression peaks past the end of the reproductive life span for women, that is at about 62 (Mirowsky 1996 ; see also Cairney and Wade 2002) . Of course, there are other reasons why women in their reproductive years may experience more symptoms of distress or sadness than other women. This is the time when role strains are most likely to be acute for women, especially those in developed societies, as they try to juggle the demands of work, home and family. For example, the presence of children under 18 in the home has been shown to increase psychological distress in adults in the United States (McLanahan and Adams 1987, 1989; Simon and Nath 2004; Evenson and Simon 2005) .
Other evolutionary theorists suggest that depression is an evolved predisposition that was adaptive in the evolutionary environment because it helped women in social conflicts, particularly with male partners, either as a defensive, preservative or manipulative strategy (Nesse 1998; Mackey and Immerman; Gilbert 1998 ). In particular, depression often leads to physical inertia that may help the loser survive physical conflict. For females in the evolutionary environment, physical survival was more important for the success of offspring than winning conflicts. Depression, by inhibiting outward aggression, serves to preserve the individual (Maynard-Smith 1982; Price et al. 1994) . From this perspective, given that females remain important caregivers throughout their lives for both their children and grandchildren, the sex difference in depression should not disappear after the reproductive years. The evolved mechanism for these predispositions may well be the sex difference in levels of various biochemicals. For example, there are sex differences in synthesis and uptake of monoamine, which is a class of neurotransmitters known to be involved in mood (Heninger 1997; Nishizawa et al. 1997; Fivush and Buckner 2000; LeDoux 2001) . Males generally have higher levels of these neurotransmitters (for example, serotonin) than females, and this helps lower the likelihood of depression. There are also sex differences in glucose utilization (Gur et al. 1995) , and also in the production of prolactin (women have higher levels), both of which are thought to be involved in mood (Vingerhoets and Scheirs 2000; Fivush and Buckner 2000) . The net result is sex differences in response to stressors, with greater anxiety occurring in females (McCarthy and Konkle 2005) . Once again, life-long sex differences in distress and associated physiological processes may also be an effect of unequal social situations and disproportionate female exposure to stressors. In all societies women have lower levels of status and power than men, which are likely to have adverse consequences for their emotional well-being (Kemper 1978 (Kemper , 1991 .
To adjudicate between these issues, we use data from 29 countries to examine the following hypotheses. First, if the sex difference in depression is primarily a result of women's experience of greater social and economic difficulties or perceptions of inequity in westernized, high gender equity cultures, we should see little or no sex difference in depression in non-westernized, low gender equity cultures.
Hypothesis 1: Sex differences in depression will be larger in high gender equity countries, and smaller in low gender equity countries, all else being equal.
Important control variables here are correlates of social status and power at both the individual and societal level: sense of self worth, a sense of individual empowerment, and the power and equity of women in the society at large.
Second, if women's role in reproduction is most important in determining the sex difference in depression, then we would expect to see the largest sex difference in depression during the reproductive years for women. This should hold true in both high and low gender equity countries. Because these are high stress years for women involved with raising children, then important control variables are number of children, marital status, financial situation and employment status.
Third, if depression is an evolved sex-linked strategy for coping with social conflicts and difficulties, then we would expect the sex difference in depression to continue throughout the life course in all countries.
Hypothesis 3: Sex differences in depression will be observed throughout the life course in all countries, all else being equal.
Hypothesis 2 and 3 are based on theorizing that there is a biological, hence evolved, basis to the sex difference in depression. With aggregate, cross cultural data on depression there is no way to fully confirm or refute such theorizing. However, a finding of a universal sex difference in depression across a variety of cultures would support the hypothesis of a biological basis to the sex difference in depression, and is a logical first step in exploring the issue (Brown 1991) . This being said, future studies with individual and physiological data would be necessary to fully elucidate any biological basis to the sex difference in depression.
Data and Methods
To test these hypotheses, we use cross-cultural survey data from the 1990 World Values Survey. The 1990 World Values Survey is a survey of individuals 18 and older from 43 societies around the world. (More recent World Values Survey data were not suitable as they do not contain the appropriate variables.) Surveys were carried out by a variety of professional research organizations. In most countries these were typically members of the Gallup group of opinion researchers. In Eastern Europe, these were national academies of sciences or university-based institutes. In most cases, stratified multi-stage random sampling was used, although some countries used quota sampling with quotas assigned on the basis of sex, age, occupation and region. The samples of poorer countries typically under-sample the poor and non-urban, however a weight variable in part corrects for this. We used data for all countries in the 1990 World Values Survey that included data on all variables and for which other relevant information was available. There were a total of 29 countries in the final data set. The 29 countries were: France, Britain, Italy, Netherlands, Denmark, Belgium, Spain, Ireland, the United States, Canada, Japan, Hungary, Norway, Sweden, Finland, Poland, Switzerland, Portugal, Austria, Mexico, South Africa, Brazil, Nigeria, Chile, India, Bulgaria, Romania, China and Turkey. Greater weight was given to more populous countries.
Dependent Variable
The measure of depression available in the World Values Survey is as follows: "We are interested in the way people are feeling these days. During the past few weeks, did you ever feel…Depressed or very unhappy?" (coded as 1 = yes, 0 = no). This is by no means a diagnosis of clinical depression, nor is it a full index of the symptoms of depression, but an indicator of one of the symptoms of depression that is included in the majority of diagnostic instruments and indices of depression (Mirowsky and Ross 2002) . As such, it does not measure other symptoms or forms of depression that may differ by gender (Aneshensel 2002; Umberson, Williams and Anderson 2002) and therefore it may not fully capture the sex difference in depression. However, it is the best measure available, it is correlated with depression, and for the purposes of an initial quantitative study of the sex difference in the experience of depressed mood across a variety of cultural settings it is adequate. This measure is also a self report measure that may reflect cultural norms for the description of subjective feelings (Ballenger et al. 2001; Myers et al. 2002) . Such norms may influence absolute levels of depression, but are likely to be similar for men and women in the same culture and so are unlikely to influence the measured sex difference within societies (Myers et al. 2002) .
Independent Variables
The independent variable sex is coded 1 = male, 0 = female. To explore the relationship between age and the sex difference in depression, age and an age-squared term are included as predictors. Age is measured here as the respondents' age in years.
Much of the effect of aging is because of the negative effects of age on health and financial well-being. Condition of health is an important control variable, because poor health can promote depression regardless of other factors, especially among the elderly. In the WVS data, health of respondent was measured by the item: "All in all, how would you describe your state of health these days? Would you say it is 1.) very good, 2.) good, 3.) fair, 4.) poor, 5.) very poor?" In the WVS data, respondent socioeconomic status (SES) was measured by the interviewer's determination of the socio-economic status of the respondent during the in-home interview, with values 1.) upper-middle class, 2.) middle, nonmanual workers, 3.) manual workers -skilled, semi-skilled, 4.) manual workers -unskilled, unemployed. SES was determined for all respondents, including those without paid employment. This variable was not available for all countries in the World Values Survey. However, it was the most cross-culturally comparable measure of respondent SES. Marriage offers protection against symptoms of depression, particularly for men (Gove 1978; Aneshensel et al. 1981; McRae and Brody 1989; Wu and Demaris 1996; Simon and Marcussen 1999; Simon 2002; Mirowsky and Ross 2002) . In the WVS data this was entered into the analysis as a set of five dummy variables: Married (with married = 1, other = 0) and Living as Married, Divorced, Separated and Widowed (all coded same as Married). Single is the reference (omitted) category here. Given that marriages without children often function differently than marriages where children are present, a control for number of children was also included. Last, employment status of respondent was controlled: 1 = currently employed and 0 = not currently employed.
As measures of social psychological states, three additional variables were included. The first is a measure of the respondent's satisfaction with the financial situation of their household, measured on a scale from 1 to 10 with higher numbers indicating greater satisfaction. The second is the response to a question about how much freedom of choice and control the respondent thinks he or she has over the way his/her life turns out, measured on a scale from 1 to 10 with higher numbers indicating a greater sense of freedom of choice and control. The last is a measure of self efficacy, or task-related self esteem, and is the respondent's answer to the question "During the past few weeks, did you ever feel pleased about having accomplished something" (coded for 1 = yes, 0 = no). These last two variables are intended to measure subjective feelings of individual empowerment and self efficacy which are presumably results of the psychological processes stimulated by individual social position (House and Mortimer 1990) .
To examine features of the society that may influence the sex difference in experience of depressed mood, the variable gender equity was used. This is the 1995 Gender-related Development Index developed by the United Nations. It is a measure based on differences between women and men in life expectancy, literacy, school and university enrollment as well as earned income. The measure ranges from 0 to 1, with 1 equal to high gender equity. This measure is unavailable before 1995. For details on the calculation of this variable, see the 1995 Human Development Report (1998) . For the 29 countries here, the GDI is a continuum (see Figure 1) .
As another indicator of a country's culture relevant to the status of women, the variable percent Muslim was used. Religion is an important component of culture, and Islam historically has been less likely to promote women's rights than many other religions. The variable percent Muslim comes from the World Christian Encyclopedia (Barrett 1982) .
To test Hypothesis 1, we first examined the sex difference in mean scores on depression across all 29 countries, and how this sex difference varies across high gender equity and low gender equity societies. Next, we introduced a set of controls for the features of the country (gender equity, percent Muslim) and socio-demographic characteristics of the respondent (age, age-squared, SES and health status), then a set of social role variables (marital status, number of children and employment status) and last a set of social psychological variables (satisfaction with financial situation, freedom of choice and control, and self efficacy). To further test hypothesis one and examine the differential effects of sex on depression across countries with different levels of gender equity, we added an interaction between sex and gender equity.
To test hypotheses 2 and 3 to find out if the sex difference in depression differs over the life course or remains more or less constant, we added a second two-way interaction between sex and age. We also introduced a three-way interaction between sex, gender equity and age to determine if the relationship between sex and age differed across countries with different levels of gender equity.
To perform these analyses we used hierarchical logistic modeling. Hierarchical logistic modeling was appropriate given the binary nature of the dependent variable and independent variables at both individual and country levels. Such multilevel modeling corrects for biases that can result from clustering of observations within countries. Such models work well when there is a relatively large number of cases within each group (country) and a relatively small number of observations at the group level (Guo and Zhao 2000) . This is the case here (see Appendix 1 for the numbers of cases within countries). This model includes three predictors at the individual level (Sex, Age and Age Squared) and two at the country level (percent Muslim and Gender Equity). There is one random coefficient (for male) and one random intercept. The first represents the differential effect of sex in each country in addition to the fixed effect of sex which is ␤ 1 , the second represents the unique effect of each country in addition to the fixed intercept ␤ 0 .
To clarify if different causal processes operated in the different types of countries, logistic regression analyses were also run within high and low gender equity countries separately. There is a natural division at GDI = 0.8, thus high gender equity countries are those countries with a GDI greater than 0.8, low gender equity countries are those with a GDI less than 0.8 (no country had exactly 0.8 on the GDI scale). High gender equity countries are France, Britain, Italy, Netherlands, Denmark, Belgium, Spain, Ireland, the United States, Canada, Japan, Hungary, Norway, Sweden, Finland, Poland, Switzerland, Portugal and Austria. Low gender equity countries are Mexico, South Africa, Brazil, Nigeria, Chile, India, Bulgaria, Romania, China and Turkey.
Results
Figure 2 is a plot of average differences in depression between men and women across all countries. In general, the difference is positive, indicating that in almost all countries women are more likely to report feeling depressed or sad than men. Only in three countries (Nigeria, India and Mexico), all nonwestern, very low gender equity societies, did males have a greater tendency toward depression than females. However, further analysis (not shown), shows that the sex difference in these three countries is not significant. Females are significantly more depressed than males in most countries, and in no country are men significantly more depressed than women. Figure 2 also suggests that the sex difference in depression is greatest in high gender equity countries, and least in low gender equity countries. Table 1 gives parameters from the hierarchical logistic regression of depression. The fixed effect parameters can be interpreted much as coefficients in a standard logistic regression model. Model 1 shows the basic model including sex, age, agesquared, gender equity and percent Muslim. From this model we see that being male and living in a high gender equity country significantly lowers the probability of depression, while living in a more Muslim country significantly increases the probability of depression. The age term is significant and negative, while the squared term is positive and significant, showing that the relationship between age and depression is U-shaped (see Figure 3) . The random effects intercept shows that countries have other unmeasured unique effects on the probability of depression, and that the effect of being male on depression differs significantly across countries. The covariation (not shown) between these random effects is not significant, however. Figure 3 shows these results graphically, and gives the predicted probability of depression by age separately for men and women in countries where GDI is high (0.93 for the United States) and low (0.75 for Brazil). Logit coefficients are converted to probabilities as follows: EXP Ý /(1+EXP Ý ) where Ý = Log [p ij /(1-p ij )] or the expected natural log of the ratio of the two probabilities given by the hierarchical logit analysis above (Bohrnstedt and Knoke 1994) . This figure shows a similar pattern of depression across the life course as documented for the United States by Mirowsky (1996) and others, that is, a U-shaped pattern of depression with somewhat more depression among the young, a little less among those in midlife and rising probabilities of depression among the old.
Model 2 includes the socio-demographic and social status variables. With these controlled, being male continues to have a significant negative effect on the probability of depressed feelings, while living in a high gender equity country no longer does. Percent Muslim in the country has a significant positive effect on depressed feelings, as does being in poor health and of low SES. Being married has a significant negative effect, while being divorced, widowed or separated has a significant positive effect on depressed feelings. The results also show that the more children, the greater the likelihood of depressed feelings, while being currently employed has no significant effect on depression. Model 3 adds the social psychological variables satisfaction with finances, freedom of choice and self efficacy. All these variables have significant, negative effects on the probability of depressed feelings as predicted. Other effects reported for Model 2 are duplicated in Model 3. The results for Model 3 are shown graphically in Figure 4 . With controls, the probability of depression now decreases with age, so the curve is similar to an inverted U. The greatest probability of depression is among the young, and it is young women in low gender equity countries who are at most risk for depression, followed by young women in high gender equity countries. Although the graph suggests that the sex difference narrows somewhat with age, when an interaction between sex and age was introduced into Model 5 the coefficient was not significant (p = 0.131).
Model 4 adds the interaction between sex and gender equity, which is significant and negative. This means that gender equity decreases the probability of depressed feelings for men more than women, all else being equal. Sex is a significant predictor, however, but now sex has a positive effect on the probability of depressed feelings. Given the presence of the interaction between sex and gender equity, this coefficient should be interpreted as the effect of being male in a country with zero gender equity, a hypothetical situation that cannot occur in the data. With real levels of gender equity, being male has a negative effect on depression. Model 5 adds the interaction between sex and age, but this does not attain significance. Model 6 adds the interaction between gender equity, age and sex but this is not significant.
These results show that women are significantly more likely to feel depressed or sad than men in both high and low gender equity countries, and this remains true across the life course in both high and low gender equity countries. Individuals in high gender equity countries are least likely to be depressed, and men in high gender equity countries least of all. These results are consistent with literature that shows higher levels of depression in developing countries than in more developed countries (Sugar, Kleinman and Heggenhougen 1991; Fischer and Manstead 2000) . However, Model 4 in Table 1 , and figures 2, 3 and 4, show that while there is less experience of depressed mood in high gender equity countries, the sex difference in the probability of depression is greatest in high gender equity countries, all else being equal, supporting Hypothesis 1. Hypothesis 3 is also supported because the sex difference in depression persists throughout the life course in all countries. Hypothesis 2 is not supported, as none of the interactions of sex with age (models 5 and 6) were significant. Table 2 shows the results of the logistic regression analysis for high gender equity countries only and Table 3 shows the same analysis for low gender equity countries only. For both high and low gender equity countries, six models were estimated. Model 1 includes only age, sex, percent Muslim and gender equity as predictors, Model 2 adds the social status variables (SES, Health, Marital Status, #children and employment status), Model 3 adds the social psychological variables (Satisfaction with financial situation, Freedom of choice, and self efficacy). Models 4, 5 and 6 add interactions for gender equity and sex, sex and age, and the three-way interaction gender equity, age and sex, respectively. .599*** (.110)
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Model 4 in Table 2 shows that in high gender equity countries, the significant determinants of depression are sex, SES, health, marital status, satisfaction with financial situation and freedom of choice. With all controls, age has no significant effect on the probability of depression, and the effect of age does not differ by sex (Model 5). Within low gender equity countries, Model 4 shows that the significant determinants of depression are sex, SES, health, marital status,
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.328*** ( employment status and satisfaction with financial situation and freedom of choice. All these relationships between these variables and depression are the same as those found in high gender equity countries, except that being employed has a negative effect on the probability of depression in low gender equity countries while it has no effect in high gender equity countries. As in high gender equity countries, age has no significant effect on depression when all other variables 
Conclusion
Sociologists since Tönnies (1935) and Durkheim (1951) have examined the effects of development and the transition to industrialized societies on individual psyches. In Suicide, Durkheim suggested that women committed suicide less than men because they had the privilege of a greater immunity to problems of living in more rationalized and individualistic societies. He writes: "Actually, if this is her privilege it is because her sensibility is rudimentary rather than highly developed… Because he (man) is a more complex social being, he can maintain his equilibrium only by finding more points of support outside of himself, and it is because his moral balance depends on a larger number of conditions that it is more easily disturbed." This may be the case with suicide, but not, it seems, with sadness and depression. The analyses in this paper suggest that individuals in developed societies have lower probabilities of feeling depressed, and that men benefit from this more than women. We found that feelings of depression and sadness are more a feature of less developed, low gender equity societies than developed, high gender equity societies. This is not surprising. Life in general is typically more difficult for people in less-developed than in developed societies. They have greater experience of untimely death, war, social unrest, disease, economic inequality and poverty, all of which promote depression. Further, many of these low gender equity societies have been experiencing rapid economic development and the social disruption this can often bring (Sugar, Kleinman and Heggenhougen 1991) .
We also found that the sex gap in depression is wider in high gender equity countries, all else being equal. These findings are consistent with the findings of Fischer and Manstead (2000) , who found a larger sex difference in emotional response in less traditional societies than in traditional societies. Controlling for a variety of measures of socio-demographic, social status and social psychological characteristics did not erase this finding. Male mental health benefits from living in a high gender equity country more than female mental health. It may seem paradoxical that where the condition of women is objectively better, the gender gap in depression is widest. However, this may be explained if women in high gender equity countries have greater expectations of gender equity than they actually experience in their lives. In low gender equity countries women may have none of these expectations, given that their reference group is other women, and hence may be less likely to feel distress even if their social situation is worse. This may be compounded by status expectations in high gender equity countries that allocate women to low status roles in interaction with men.
Biological factors may also be important in explaining the sex gap in depression across countries. With all controls, being male was inversely related to the probability of feeling sad or depressed. This lends support to the idea from evolutionary theory that a sex difference in depression is a typical feature of human societies and therefore may be in part a result of evolved, biological factors. However, the results do not support the idea that women's role in reproduction may promote depression, as the sex gap in depression persists into old age across countries (Mirowsky 1996; Cairney and Wade 2002) . These biological factors are likely related to sex differences in hormonal states and Udry (2000) . Cross-disciplinary work by sociologists and neurologists would also be helpful. While biology may be important, support is also lent to sociological ideas that individual social roles influence the sex difference in depression. Important predictors of individual symptoms of depression are individual socioeconomic status, marital status and number of children (see also Aneshensel et al. 1981; McLanahan and Adams 1987, 1989; Simon and Marcussen 1999; Simon 2002; Mirowsky and Ross 2002; Simon and Nath 2004; Evenson and Simon 2005) . The cultural environment is also important, as the percentage Muslim in the society is positively associated with feelings of depression. Further, results suggest that individual perceptions and sense of relative deprivation are just as important as his or her objective social and economic situation in determining the probability of feeling sad or depressed (Glass and Fujimoto 1994) .
The results presented here suggest that it is the biological nature and the social environment of individuals that together account for the sex difference in depression, and that complete explanations of the phenomenon must invoke both factors together. Aggregate, cross-cultural research of this sort is just the beginning of the task of separating out how much of the universal sex difference in depression can be attributed to biological vs. social factors. Future quantitative analyses of both the physiological and social predictors of sadness and depression are also necessary. Notes 1. The only other possible measure was respondent's family income, given by the respondent. This was coded on a 10-point scale from low to high. This variable was unsatisfactory for the following reasons. Sometimes the income scales to which this ten-point scale corresponded were not given for this variable. Further, income categories were not comparable across countries both in terms of units and in real terms. That is, the lowest income bracket did not necessarily have the same implications for relative standard of living in all countries. In analyses, this variable was less likely to be a significant predictor of depression and sadness than the SES variable.
2. Percent Muslim, #children are set at their mean values, which are 5 and 1.8 respectively. Married is set at 1(married), all other marital status dummies at 0. Employment status and self efficacy are set at 1 (employed, pleased about having accomplished something). Other variables are set close to the midpoints of their scales, health = 3(fair), SES = 2 (middle, non-manual workers), satisfaction with financial situation = 5 and freedom of choice = 5.
